& Sy y 6200 Riverport Road * Henderson, Kentucky 42420 « Ohio River Mile 808
HENDERSON COUNTY Phone (270) 826-1636 * Fax (270) 827-4523

_. R iverpor t Authority Email: greg.pritchett@hendersonport.com » Web Site: www.hendersonport.com

T\

August 12, 2009 2 —

Re: Surface water permit
KY0092126

To: Division of Water: Surface Water Permits Branch

Dear Mr. Cleaver

Enclosed are the forms that were sent to us to complete to finish our application for the
renewal of our permit listed above.

As we spoke on the phone, I have enclosed a copy of the monthly discharge monitoring
report for the month of July 2009 showing that is no discharge as we do not have a
stockpile at the present time. We carry this permit for the purpose if we needed to
stockpile coal we would have this in place for that. We load coal into barges on the river
and we have not stockpiled coal or any other product for several years but we want to
keep this in place in case the event arose that we would have to stockpile.

Thank you for your help in getting this solved so quickly.
Sincerely,

2 PN adus

Pamela R. McCartney -
Office Manager/Adm. Assistant
Henderson County Riverport



VIL. APPLICATION FILING FEE

KPDES regulations require that a permit applicant pay an application filing fee equal to twenty percent of the permit base fee. Please
examine the base and filing fees listed below and in the Form 1 instructions and enclose a check payable to “Kentucky State
Treasurer” for the appropriate amount (for permit renewals, please include the KPDES permit number on the check to ensure proper
crediting). Descriptions of the base fee amounts are given in the “General Instructions.”

Facility Fee Category: FilingFPge Enclosed:
Nor  Protes > Trcli o ~aco.
)\
~ p—
VIIL)CERTIFICATION
"

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print): TELEPHONE NUMBER (area code and number):

Mr. B Ms. [ 63“&1\#—'\1 L C\'\@‘\”JQ &G %f'\\é‘ Kor | 2710~ 836~ b3l

7 7 ATE:/
SIGNATURE é ( @E/
7 A ,Z,—;, %’v : V14049

Return completgd application form and attachments to: KPDES Branch, Division of Water, Frankfort Office Park, 14 Reilly
Road, Frankfort, KY 40601. Direct questions to: KPDES Branch at (502) 564-3410.

DEP 7032 3 Revised January 2008




[VIL. BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge of or reason to believe that any biological test for acute or chronic toxicity has been made on any of your
discharges or on a receiving water in relation to your discharge within the last 3 years?

O Yes (Identify the test(s) and describe their purposes below) ﬂ No (Go to Section VIIT)

| VIIL. CONTRACT ANALYSIS INFORMATION

Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm?

O Yes (list the name, address, and telephone number of, and pollutants K No (Go to Section IX)
analyzed by each such laboratory or firm below)
~ NAME ~ ADDRESS POLLUTANTS

(SR e O e

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print): . TELEPHONE NUMBER (area code and number):

(ovep, & \_\Fl\@kf\/ C\l— o Divedor | a0-86 b 50

SIGNATU'RE ( DATIE/"
(4-09

4 Revised June 1999



A B &C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the
space provided.

NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered 5-18.

D. Use the space below to list any of the pollutants (refer to SARA Title III, Section 313) listed in Table C-3 of the instructions,
which you know or have reason to believe is discharged or may be discharged from any outfall. For every pollutant you list,
briefly describe the reasons you believe it to be present and report any analytical data in your possession.

POLLUTANT e "SOURCE @~} ~ POLLUTANT =~ | = SOURCE

A 0 m

Man .;)clnebe
Sxtepem\f{\ Sohde

Stocke Pl ed
Coal

| VL. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

A. Is any pollutant listed in Item V-C a substance or a component of a substance which you use or produce, or expect to use or
produce over the next 5 years as an immediate or final product or byproduct?

O Yes (List all such pollutants below) E/ No (Go to Item VI-B)

B. Are your operations such that your raw materials, processes, or products can reasonably be expected to vary so that your
discharge of pollutants may during the next 5 years exceed two times the maximum values reported in Item V?

O Yes (Complete Item VI-C) No (Go to Item VII)
C. If you answered “Yes” to Item VI-B, explain below and describe in detail to the best of your ability at this time the sources and

expected levels of such pollutants which you anticipate will be discharged from each outfall over the next 5 years. Continue on
additional sheets if you need more space.

3 Revised June 1999
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PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of this information on separate sheets (use the same format) instead of completing
these pages. (See instructions)
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\ (as CaCQ;) |
i Nitrate="
Nitrite (as N)
Jj. Nitrogen,
Total
Organic
(as N)
k. Oil and
Grease
1. Phosphorous
(as P), Total
7723-14-0
m.
Radioactivity
(1) Alpha,
Total
(2) Beta,
Total
(3) Radium
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DIOXIN
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chloradibenzo,
P, Dioxin
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GC/MS FRACTION — VOLATILE COMPOUNDS

Pat

1'V. Acrolein
(107-02-8)
2V.
Acrylonitrile
(107-13-1)
3V. Benzene
(71:43-2)
5V. Bromoform
(75-25-2)
6V. Carbon
Tetrachloride
(56-23-5)
7V. Chloro-
benzene
(108-90-7)
8V.
Chlorodibro-
momethane
(124-48-1)
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10V. 2-Chloro-
ethylvinyl Ether
(110-75-8)

11V,
Chloroform
(67-66-3)

12V. Dichloro-
bromomethane
(75-71-8)

14V. 1,1-
Dichloroethane
75-34-3)

15V.1,2-
Dichloroethane
(107-06-2)

16V. 1,1-
Dichlorethylene
(75-35-4)

17V.  1,2-Di-
chloropropane
(78-87-5)

18V. 1,3-
Dichloropro-
pylene
(452-75-6)

19V. Ethyl-
benzene
(100-41-4)

20V. Methyl
Bromide
(74-83-9)
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